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These substances are frequently referred to tinder the term
sulphanilamide in distinction from other compounds, to which
reference will be made later.
Sulphanilamide has been shown to be particularly effective
against streptococcal infections, but its action varies with
different groups of organisms.
Sulphanilamide is rapidly absorbed from the alimentary canal,
absorption being complete in four hours. It is now known that
sulphanilamide is not any more rapidly absorbed if given sub-
cutaneously. Studies of absorption curves show that a maximum
concentration in the blood is reached in about three hours,
and if one dose only is given, the concentration curve falls in
a straight line almost to zero in the course of twenty-four
hours. It appears that before results can be obtained in the
treatment of disease a concentration in the blood of I in 10,000
(10 mg. per 100 c.c. of blood) is necessary, therefore the thera-
peutic action of any single dose, provided that it is sufficient to
produce the desired concentration in the blood, can persist for
only about six hours. It is therefore necessary, if the action of
the drug is to be maintained, that administration should be
repeated in from four to six hours. It is improbable that one
single dose can overcome an acute infection.
After administration sulphanilamide is uniformly distributed
throughout most tissues in the body. The concentration in the
cerebro-spinal fluid, however, is. only about 75 per cent, of that
in the blood. Sulphanilamide is excreted in the urine, and it is
believed that 70 to 80 per cent, of the drug in the glomerular
filtrate is reabsorbed; therefore the administration of large
quantities of fluid will have the effect of washing the drug out
of the body. Impairment of renal function may lead to its
retention in the tissues.
It is believed that in streptococcal" infections sulphanilamide
acts directly on the organisms by means of some interference with
their metabolism. Sulphanilamide does not neutralize bacterial
toxins, and stimulates neither leucocytic activity nor antibody
formation. It has recently been suggested that sulphanilamide
acts by neutralizing ^-amino-benzoic acid, which appears to be
essential for the growth of streptococci and some other bacteria;
^-amino-benzoic acid has been shown to prevent the action of
sulphanilamide on bacteria.
Sulphapyridine (2-sulphanilyl-aminopyridine), known com-
mercially as M. and B. 693 or Dagenan. This product first
attracted attention because of its remarkable success in certain
forms of pneumonia in human patients. It appears to be much
more active than sulphanilamide, and it is suggested that a